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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ M & &, Aie Opﬂomoréuﬂfr A0 @“d“ .uga:wnq\! LLC

Narre of Corporation

DOCUMENT NUMBER:__|_11 Q000 R
The erx bsed Statemment of Change of Registered Office/Agent and fee are submitted for filig,
Please return all correspondence concerning this matter to the follow ing:

Meaed L, Brives

Name of Contact Person
MR, A Conomonint aro Gerditseamon, e
FmyCommpany
e \iuwnse N

(1

W acksawius L =59
Cﬁnytate and Zip Code

E-mail address: (fo be used for future anmal report notification)

For further information conceming this matter, please call:

ey HegeS a( Qo4 ) MO~ OOYS
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check mede payablke to the Departrment of State.

M ailing Address: Street Address:

Am ent Section Amendment Section
Division of Corporations Davision of Corporations
P.O. Box 6327 Clifton Building

Talkhassee, FL 32314 2661 Executive Center Circle

i Tallahassee, FL 32301

CRIEO45 (03/12)



Division of Corporations

October 10, 2013

MARY L HAINES
1886 VILLAGE GLEN DR
JACKSONVILLE, FL 32259

SUBJECT: M & R AIR CONDITIONING AND REFRIGERATION, LLC
Ref. Number: L11000098358

We have received your document for M & R AIR CONDITIONING AND
REFRIGERATION, LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You submitted wrong type of form, proper forms enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of yodr document, please call
(850) 245-6051.

Tim Burch

Regulatory Specialist Il Letter Number: 513A00023875

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limited
liability compeny submits the folloving statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: {Y} % R &i@,,ﬁ O \logfh-ﬁ 0 !&i i@fm\}}-}) uc

(Note: MUST BE STREET ADDRESS)

2. (a) Principal office address of limited Yiability company:___\ %\, LAcs !\zgg:,g Dyeprs
_YacksotnaE, T 2959

(Nete: MAY BE POST OFFICE BOX) )

(b) Mailing address of limited liability company: ﬁ&_ﬂm

’%!Dlo\_am\ L110000983 S8

3. Date of filing/registration in 'lorida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; \Uniteo Sares Cprootatien H&Eﬁsm

Registered Office Address: @@Mﬁé@_ug:_,
—r

Sors A Al
a2, Bl “FH0(3n
P T
(b) Enter name ol NEW Registered Agent and/or NEW Registered Office mldr‘%"sl'? pht ;
NEW Registered Agent: B RANTIEN AV &33 = OO
. - &
NEW Registered Office Address: 188 \Ji £ NE
(MUST BE FLORIDA STREET ADDRISS) ()

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the FFlorida strect address of the rcgislcrcd office
and the business office of the registered agent will be identical. Or, in the case of'a Florida limited
liability company, it is hereby confirmed that 1he change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of arganization or
the operating agreement of the timited liability company.

Coom

Signalure of a @efmber or authorized representative of a member

A HaesS | \Jes . Crssiosa™

Printed or typed nume of signee 7

and T'am familiar with and decept the obl fa_ﬁonq of my'position as registered agent as provided Jor in
Chapter 608, F.S. Or,_if this document is being filéd 10 merely reflecta change in the registered office
address, I hereby confifm that the limited liability company Fas been notificd in writing of this chiinge.

I hereby accepi the appoinimeni as registered agent and agree 10 get in this capacity. | further agree 10
comply wzh ré)e provisions of all stqtutes relative to the proper and complele perforinance of my duties,

- Gy Ry
Signature of Refubtered Agenl

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHIS IR (05/08)



